MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W63-038984

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

' STATE FILE NUMBE!
Registration District No, ______________ ™ 0_4___P2 rimary Ragistration District Na. 1000 istrar’s No. 1 295 *
DO NOT WRITE « AMENDED MOV 1 o oAannn - .
ON THIS §TUB T E YUY 1T 190

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if inslitution: Residence besfore

a. COUNTY Buchana-n a. STATE Mis so.uri b. COUNTY CS.ldwell admission)
b. %I: (If outside corporate limits, giva TOWNSHIP only! Langth of stay in 1b e. CITY

VS 300
Rev. 4/59

Ingide Limits

OR
TOWN St. Joseph, 21 days TOWN  Hamilton, Yea il No D
¢. FULL NAME UF (If NOT in hospital, give location) Inside Limity d. STREET (I# cutside, give location) Reside on Ferm
HOSPLT ADODRESS

INS‘I’ITU‘I'ION State HoSPltal #2 Ynﬁ Ne Yos [] No @

3. NAME OF DECEASED Firss Middte Last 4. DATE Month
(Type or print}

18717
232 1,

| DATE AMENDED

Day Year

o OF

JOSEPH WINSOR DOLMAN peati  November O, 1963
5. SEX 6. COLOR OR RACE 7. martisd [0 Never Married [ (8. DATE OF BIRTH | ¥. AGE (Iss1 birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Ma_le 'Nhi.te Widowed [ Diverced (J May 11. 18,. > 91 Months | Days ng"—rmm_

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmgdnof § work g life, gvan if ratirad)

Boaster Coffee Roasting Caldwell County, Mo, U,S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

John F. C, Dolman Mattie E, Green Gertrude Dolman -

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. | 17. INFORMANT Address

es, or unknown, a5, give war or dates of servig
e g e e e o State Hospital #2 Records, St, Joseph,Mo,

18. CAUSE OF DEATH (Enter anly one cause pef line INTERVAL BETWEEN
PA)

RT I. DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CAUSE (a) /%771 wév }fmﬂ%ﬂ Ca A "%

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise T
above cause (2},
stating the under-
lying cause last. DUE TO (c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nol relsted to rhe _Terminat PART 111, 1§  deceased wat  fomale was
disesse condition given in PART | [a) ﬁ“ .é there a pregnancy in last 90 days.

Aty ¢ frten wachetie fie A«w—o fOves [ One | O unknown

Fi q T

19. WAS AOTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0. nescnlns HOW INJURY OCCURRED. [Enier nature of injury in PART | or PART Il of Trem 18.)
PERFORMED? m] ] 0

YES[J NO[R

20c. TIME OF  Woul  Month, Day. Year |
INJURY a.m.
p-m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS,
INSTEAD OF

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 atended the decessed fromM £ [ qaj 2_4 and last saw E:“nlive °M ?" /"03

Death occurred at / " Am on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

22 SIGHA egree or tifle) 2%5. ADDRESS 22c. DATE SIGNED

: SAafe Hospital, SE Josced 1o, ket (]

s, BURIAL, CREMATION, | 23b. DATE 73c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION [City, town, oF county) - Grate] 7
" REMOVAL (Specify)

ri Nov., 9, 1963 Bram Funeral Home Hamilton, Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. ) 26. REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc., St. Joseph, Ma, 2% /d, /963 -~ [Py, Chato St U

-
(Licensed Embalmer’s Statemen! on Reverse Sid:l/’

TYPEWRITER RIBBON
MEB Pt f/ﬁ[ga.u CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF
o

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /C%_J ij%
i -

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure 1o comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

+




